
Urgent Medical Assistance Request 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

I am writing to urgently request medical assistance for [Patient's Name], who is experiencing 

[brief description of the medical issue]. The situation has become critical and requires immediate 

attention. 

Details of the case: 

• Patient Name: [Patient's Name] 

• Age: [Patient's Age] 

• Medical History: [Brief medical history] 

• Current Condition: [Description of current condition] 

• Location: [Current location] 

• Contact Information: [Your contact details] 

Please let us know how soon assistance can be provided, as this matter is of utmost urgency. 

Thank you for your prompt attention to this critical request. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


